October Shipper 14550

State of Calttornia-—Heaith and welfare Agency 7 £l -l 985 o Department of Health Services
e Toxie Substances Control Divislon
Sacramento, Callfornia
Piense pronl or type {Form dasigned for use on alita (1 2 pnch) typeviriter.)
! . : :
[ UNIFORM HAZARDOUS ‘35‘(9 36066%5 EE@L‘? Ho. Manifest | 2. Paua f Infgrmavion in (e shaded areas
| % s WASTE MANIFEST CP. lDocumsmNo is nm required oy Federal
k5 anorator's Name and Mailing Address A 1 X
: t a nifast mam N [
. Para Plate ‘é? _’«N%“%%‘m e
i 3242 E. Olympic Blvd., Los Angeles, Calif. S '53
f ) r i A l:\ 4 A ol
.4 Gensrator's Phone | r_] 3 i 2 o 281 E,A Aaeﬁﬁﬁi 83
5 Transpomar 1 Compsany Nama S EPAID Number
‘ : g C.State Transporter's 1D
L Jmega Chemical Covrp. i CADD& 545005 mmmgmﬁm_"ﬂ
;, 7 Transporter 2 Company Name 8 US EPA 1D Number E.State Transporter's ID
‘ [ 6 omeow s F.Trensporiar’s Phone T
Pl ODemgnatecé }Facilsly Nar]ne End Site Address 10. US EPA ID Number G.State Facility’s 15
| 1 12504 E. Whittier Blvd. et e S
. Whittier, CA 90602 | CAD042245001 51%769820991 -
; : : . 12.Cont
i 11.US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number Rl TL?al J:Jt I
LG . No__|Type | Quanuty /el  Y¥aste No.
pe & Yaste ORM-A N,O.S. ORH-A NA 1693 %
] £ . :
fel (Flexosolvent) DM N7, | G 211
A e 5
[ e
T
o
R
e
I
| [a.
|
| : :
K Handiing Codes for Wastes Listed Above
“Eo]
15 ’Spamall AHandhng !nstructlons and Addmonal ln{érmannn
16. GENERATCR'S CERTIFICATION: | hereby deciare that tha contents of this consignment ere fully and accuratsly described
above by proper shipping name and are classified, packed, marked, and labsled, and are in all kgspects in proper condition for
transport by highway sccording to applicable international and nati n\a| govarnmentai ragula ons. [ % g 8
§ § s Date
N:m ;_.._ S.gq‘f@ Month Day Year.
- - LY 1
y T AR \ J\QJ\ Mo~ O 1KY
T117. Transporter 1 Acknowiadgemem of Hecelprﬁ‘:\t Materials 2 Date’
ﬁ Prl/;esd/Ty-pgd Name Signatura '/‘ . P ,7 Month Day ' Year
L : / [ .fA a -T—:_v.."-
5 ,Jr & 7L \/'\/(’(y /é :,‘r’ [x;(“/L’:‘.U.N ot e L*; er(;»—’ /e. -GG
g 18. Transporter 2 Acknowledgement or Receipt of Matarials 4 Date
E Printed/Typed Name Signaturs Month Day Year
R [
L
i 12, Discrepancy Indication Space
[
{
H " 20, FacililT Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
MRt pa ,} o |
I Printed/Typed Name Signaty/e i Month Day Year
| Srene ,5%//?5&4/ oy ¢ AP Vo oS

As
Mhite

CHS 8022 A (7784)
{EPA 8700-22)

TRDE SENMDS THIS COPY TO DOMS
T PO Box 3000, Sacramente,

CAR38172

WITHIN 20 DA

a%s

84 Bp641




